
OPNAVINST 4790

QUALITY ASSURANCE REPRESENTATIVE/INSPECTOR
RECOMMENDATIONIDESIGNATION

CANDIDATE NAME

1~S~p A&Th-~z..

RATE

I. DIVISION OFFICER RECOMMENDATION

In accordance with the current OPNAVINST 4790 2 the above named person is recommended for:

17 QAR 17 CDQAR CDI
FOR: (AIRCRAFT/SYSTEM/WORK CENTER/ETC.)

DIVISION OFFICER TYPED NAME AND RANK SIGNATURE

II. QUALITY ASSURANCE/ANALYSISOFFICERENDORSEMENT

The candidate has been examined in accordance with the current OPNAVINST
4790.2 and has passed all requirements satisfactorily. Recommendapproval.

SIGNATURE

~

DATEQAJA OFFICER TYPED NAME AND RANK

c~ e~~c-~ Lt

III. MAINTENANCE OFFICER ACTION

~ DESIGNATED 17 NOT DESIGNATED

MAINTENANCE OFFICER TYPED NAME AND RANK SIGNATURE DATE

IV. DESIGNEE RESPONSIBILITY

I UNDERSTAND MY RESPONSiBILITY AS SET FORTH HEREIN:

“When performing inspections,I am considered to be the directrepresentativeof the CommandingOfficer for ensuring
safetyof flight of the item concerned. I will notpermit factors,suchas operationaldesires,maintenanceconsideration,
personalrelationsor the approachof liberty to modify my judgements. By signingan inspectionreport, I am certifying
uponmy own individual responsibilitythatthework involvedhasbeenpersonallyinspectedby me, that it hasbeenproperly
completedand is in accordancewith current instructionsand directives;that it is satisfactory;that any relatedparts or
componentswhich mayhavebeenremovedby thework are properlyreplacedandall partsare secure;andthat theworkhas
beenperformedin sucha mannerthatthe itemis completelysafefor flight or use.”

CANDIDATE TYPED NAME STAMP NO. SIGNATURE DATE
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OPNAV 4790/12 (REV. 8-90)
Original to:
Copy to:
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